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STATE OF SOUTH CAROLINA )

) BEFORE TIIE

(Caption of Ca_) ) PUBUC SERVICE COMMISSION

) TRANSPORTATION COVER SIIEET

_lOV- 8 CO10 ) _O/o. _-_- r
) DOCKET

NUMBER: - -

T,T, W, I
) If thN iS your t]r¢.t!i111¢fi|imlg_mal'T,Ik:_tionwith Ih_ PSC. yuu will m_t

hurt:u Dw'-kt.4Nwnl_r, "l]_ Cummi_iun will a_n _mo_ yt)u. If ynu

(l'l_o ty;_cor print) [ ......

S,bmitted by: Telephone: __'_,t_, _/_:_

Address: !_ .... _L____J_..____ _f_'_. Fax:

Email: J.[_CA%0_ ¢1_ '_C_,C(:_,D.._f - ....

N( )11(: The e_,t,tw .dte=t and infi'_rnluth',n t:on'Lu.lnt.i_tt:r_i, n_:ii_h't.w"r_pitlet.._nor ._uppJemcntsthe fiihlt and tlt,l'vl¢¢ Of plcadln_,s ,r ,)dim"pa_-x:l._

as required by law. This form is rcquired for useby the Public Service Cmn.ilsslon ol'._l_th C_=rulinafi=r the pur'_._ of =k_kotlng and must

hu Iilk:d ,u.¢om_k:tt_.l_,, . .

(Checlt all that apply)NATURE OF ACTION

Page 2

[] Apptic_ttic,n - Clasu A/A Rc_',rictcd [ ] t(¢qucs_for Name Change on Ccrtifi_tt;

Al,_plicmiot_ - Class C "l"a;d L_] Rt,qucst to Amend Scope of Authnri_

L_ Appli_,tion - Cla.,s _::Cllarl_r 7_ "t'7 _'_t'r_. _"_" _--_ Requeet to Amend Tariff(taro inc .r,._.,¢. etc.)

Application - Class C Charter Llt|s 7'_ r_.._e, tlutst to A mend I'a_enger I.jmi*73

[_ Application- Clas._ C Nnn-Emerge,,cy _0_ 0 _ 2010 [] R_.'qu_t

[-7 Apr_JJcavJnn- Cla-_ C str_t'cher Van ["[ E_:hibit

I [ Application - Class _ iln,sehold Goods CLERK,s'' "_'_OFF/cF_._G [] Late-Filud Exhibit

]._.J Applica*ion. (;lass E l la_ardons Waste [] Letter

Application _ J'_pu_c.d Order

L_.] R_:qucsl ['or F.xtcn_sion to Comply with Order [] Publishcr'_ Al]idevil

Request for Order Grantin)_ Authority to Obtain a (?er'dfk'at¢ [] th;_rvu(ion Letter
ol'Public Convcni_:ncc and Nc_e,ssity to he Rescinded

L..I _,,1_,,_

L_] R_u_I Ihr Canc.cllatitm _ffCcrtificate ['_ Rcttun toPztition

I ! R_,,..,t_ s,,spe,_sio,_ L_]ot_e_:

E,_ RI;qul..'St for R,'insm.t,.:mcnt

If you have ,'my qtlc._tions about lids Ibrm, plca._ ountact Ihc PUBLIC SERVICE COMMISSION at g03-896-._ 100.

[ I I

I I , , , m m m
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CLASS C REINSTAII1LtENI" FORM

-File the oH'glnal with:

Public Service Commission of South Carolina
Clerk's Office

Hotor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) see - S200
FAX (SO$) 89_-St_J)

Hail or fax a cop/to:--

S,C. Office or Regulatory Staff
Transportation Department
2401 Main Street, Suite 900

Columblat $.C. 29202
(803) 737-0578

lAX (803) 737-081S

DATE: [[, ID. lib

Please consider this an application for Reinstatement of my:

D Taxi Certificate Number "

El
D

Charier Certificate Number_ /_ _'_ _., C

Charter Bus Certificate Number

Non-Emergency Ce_ficate Number

17,,ECEIVED

NOV - 8 Z010

ORS _
T,T,W,W 

(DATE)
i

I am seeking reinstatement because _ , ._- ,

(Name of Col_lpany)

(Street Address)

(if applicable)

(Mailing Address if different from Street Address)

(City, State, Zip Code)
(Signature) i

(Telephone Number)
(T_) Owner,Pre_e_ etC__

OR5 R_d 2-22-10

_-'_ _, o,j

{CL_RK'$ OFF;ICE

I i


